
SENT BY YOUR ALC

ALL TRANSACTIONS SORTED BY DOCUMENT REFERENCE NUMBER

Start Date 04/01/03 End Date 04/10/03

Customer ALC

89000001

Accounting Dele

4/30/2003

COLLECTIONDocument Reference NumIJsr

24813677

Number of Detail(s)

SumlYlary Amount

$38,000.00

Originator DO Symbul

X02481

Contact Phone

865-576-0881

Originating ALC

89165369

Accomplished Date

4/2/2003

ALC Contact

Ch3rles F Champ

Contact Email

chDmpcf@oro.doe.gov

Delail Number Rec~ivElI' Treasury Account Symbol Sender Tr9iJSury ACCOllnt Symbol Receiver Dept Codc

09

Purc;hase Order Number

M3CHORCOOP

Invoice Numbcr

X

Obligating Document Number

ORNL

Requistion Numbcr Contract Number

CERD-96.1370

J<lS Number

ACT(tr~ce number) Job (projCCI) NumbElr Pay Flag

p

Unit of Is~ue

EA

Quantity

1

Ul1ilPrice

$38,000.00

Detail Amount

$36,000.00

FSNIAA.AJAOSN DOD Activity Addrese Code

0

AI~counting Classific~li"n Code

Contact Phone

865-576-0881

MiscEilianeous Inrorm~tion

BACKUP FAXED TO SANDY ISEMANN 4/2/03

Trans~cli()n Conlacl

CHARLES F. CHAMP

Tran~action Description

liQ POC; CHICAGO -SUE ANTLE e30-252-2347 REFER TO UT-BATrElLE WHEN
MAKING IPAC PAYMENT

1 of 33 4i10/031_1_0_1.1_SQntByOocRefAlI.rod

Report Reqlleslcd by: Charier. F. Ch..mp
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Depaliment of Energy
Oak Ridge Operations Office

Payment Services and Accounting Operations Branch FM71
Attention: Charles F. Champ

Post Office Box 2001
Oak Ridge Tennessee 37831

Date:

'PAC Issuing Inform@Q!! Month:

payment- -Collection Adjustment- - Zero$ -
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Customer ALC.: Summary Amount*: $- -

Receiver Treasury Account Symbol"':

Sender Treasury Account Symbol*:

Receiver Dept. Code*: Purchase Order Number*:

Invoice Number*: Obligation Document Number*:

Quantity*: Unit of Issue*: Unit Price*:

Pay Flag* (check one): 0 P or 0 F

Point of Contact*:

*REQUIRED FIEbD§
****************************~************~~**********~.**~.**-****************~*******************~**********

--

DESCRIPTION I MISCELLANEOUS INFORMATION:

.~..~.. ~..~. -'- ~~ 0_"

FM71 CMN drY Champ opac form-wpd 09/01


